Introduction
Between 1 January and 8 May 1977, 8Jconsecutive admissions (drawn from 76 families) with a diagnosis of child abuse and neglect were made to the childrens ward of the Royal Naval Hospital, Haslar. These were studied in depth, with particular emphasis on the home environment and the educational and socioeconomic backgrounds of the parents or caretakers. Serving in HM Armed Forces can present problems to both the serviceman and his wife which are not experienced by civilian parents.
This study was designed to assess factors which were relevant in parental background, habits and illness and to define, if possible, the extent to which service life contributed to these. From this information we aimed to identify ways in which these parents and their children could be helped by naval or civilian bodies.
Methods
All parents or caretakers were interviewed in depth by one of us (ANB) and the object of the study was explained. Seventy-seven separate items of information were recorded, coded and analysed and it was possible to obtain a complete set of information on each family. No family refused information.
Results

Incidence
Of the 76 families studied, 43 were service dependants and the majority lived on a naval married quarters estate two miles from the centre of Gosport and four miles from the centre of Fareham. Portsmouth and Southampton are 17 and 19 miles distant respectively. Most of the 33 civilian families lived on a council estate one mile from the married quarter complex.
Referring agencies and reasons for referral
Local general practitioners and the hospital casualty department referred 53 (70%) of the cases (Table 1) . It is of interest that other clinical departments within the hospital referred only 3 cases. Physical trauma was found to be the principal or secondary reason for referral in 39 (47%). Emotional trauma, failure to thrive at home and/or neglect were the reason in 41 (49%). Two of our patients were referred because the mother was unable to manage; 7 because the mother was fearful of causing harm to her child; and 3 patients because they had repeatedly ingested drugs or chemicals. Only one case is recorded as having suffered sexual abuse.
Head ofhousehold
The Royal Navy servicemen represented all branches of the service and included 2 officers, 6 senior rates (noncommissioned officers) and 35 junior rates.
The median age of the naval and civilian fathers was 23 years (range 18-36). They were of short stature (62 (84%) being less than the 60th centile for height) and below average weight (60 (81%) being less than the 60th centile). Sixty (81%) were the first-or second-born of large families, 44 (59%) having had 3 or more siblings. In view of the many changes of school (46 (62%) had changed school more than twice), it is not surprising that academic performance was poor with only 8 (11%)achieving any paper qualification (GCE or CSE). Thirty (40%) had experienced physical or emotional abuse themselves during childhood and 16 (21 %) had been in care. Thirty (40%) had had some contact with the police; 5 (7%) had appeared in court for offences connected with children and 20 (27%) for offences not involving children.
The mother
The median age of the mothers was 21 years (range 17-38). They tended to be of medium stature and of low/medium weight (69 (92%) being less than the 60th centile). Fifty-three (72%) were the first-born of large families, 42 (56%) having had 3 or more siblings. In contrast to the fathers, few had changed school more than twice yet they showed the same poor academic performance, only 6 (8%) having achieved any paper qualifications (GCE/CSE). Only II (15%) had been physically or emotionally abused and only 4 (5%) had been in care. Only 6 (8%) ever breast fed and 26 (34%) were treated for puerperal depression. Fourteen (19%) had had some contact with the police.
Maternal isolation -geographical and social
Thirty-one (72%) of the naval mothers and 10 (30%) of the civilians lived 100 miles or more from their parents' homes, yet 40 (53%) of all the mothers stated that they consulted their own mothers when in trouble or stress. Only 17 (22%) consulted their spouse and 14 (18%) consulted no one. Nineteen (25%) left their homes three times or less every week and were therefore isolated from their neighbours who, in the case of naval families, were constantly changing anyway; 37 (48%) had no close friends in the district. Thirty-four (46%) never shopped in local town centres and only 2 ever used local community centres such as a public library.
Parental relationship (all families)
The marital status of the parents and the employment status of the fathers are shown in Table  2 . Of the married couples, 44 (67%) courted for 2 months or less and 39 (60%) had been married for 3 years or less. Only 14 (21%) marriages had parental approval.
Environmental stress (allfamilies) Twenty-two (51%) naval mothers and 11 (32%) civilians were taking properly prescribed psychotropic drugs at the time the abuse occurred. The drugs taken were mainly tricyclic antidepressants, benzodiazepine derivatives or mixtures of the two. Twenty-three (32%) of all fathers were prepared to admit that they recognized an alcoholic problem in themselves. Naval service consequences The severity of the problem necessitated the recall of the father from sea, abroad and other parts of the United Kingdom in 19 (44%) of the cases, sometimes on more than one occasion.
Abused child'sbackground (allfamilies)
Forty-seven children (57%) were the result of an unplanned pregnancy; 22 (26%) were of low birth weight (less than 2.27 kg) and 24 (29%) did not reach term. In 51 (61%) there were significant problems during pregnancy (antepartum haemorrhage, toxaemia, recurrent urinary tract infection or hyperemesis gravidarum) and the same proportion experienced significant problems at birth and in the neonatal period (asphyxia, assisted delivery, Caesarean section, admission to a special care unit for 5 or more days). It was not surprising, therefore, to find that 51 children (61%) required frequent medical consultations thereafter.
Abused child at admission (allfamilies)
The children were small (65 (78%) being less than the 50 centile for both height and weight) and 50 (66%) were first-born. Fifty-three children (64%) were under two years of age.
Outcomeofall cases
A team consisting of the hospital, general practitioner and health visitor, naval Personal and Family Service and civilian Social Services were able to supervise 69 (83%) cases. The courts were involved to some degree in 14 (17%) cases. Two of these cases were charges of grievous bodily harm brought by the police and were dismissed by the Crown Court.
Discussion
We found that comparison of the incidence of child abuse for naval and civilian families was difficult for several reasons. The mobility of the two populations was quite different and not all patients in the area were referred to our own hospital. In addition, we have no accurate population data (later than 1971) which take into account social class and fathers aged under 40. In civilian families, 12 fathers (38%) were unemployed and all other fathers were of Social Class IV or V. We were therefore unable to draw definite conclusions from our small numbers; however, it seems likely that the risk in naval families is comparable to, but may be higher than, that in civilian families of Social Class V.
The occurrence of only one case of sexual abuse suggests that others have been missed. Kempe (1979) , in a survey of child abuse, postulated five stages of recognition, of which the fifth was adequate understanding and recognition of the problem of sexual abuse. He suggested that the fifth stage has been reached in the United States of America but not yet in the United Kingdom.
Previous studies on child abuse have shown that complications of (unplanned) pregnancy and labour, maternal separation neonatally and puerperal depression in young mothers, who are often socially and geographically isolated, are causes of bonding failure which in turn can lead to abuse (Lynch 1975 , Ounsted et al. 1974 . The present study has confirmed these findings. Lynch et af. (I975) also drew attention to the dangers of well meant prescribing of psychotropic drugs to young mothers whose complaints include inability to cope with a child's demanding and frustrating behaviour. These drugs all too often have the effect of making the parents openly hostile and aggressive, both to their children and to their spouses. In our study, puerperal depression and dependence on psychotropic drugs and alcohol were prominent, as was social and geographical isolation, especially in the service families. We feel that the low figure for breast feeding must, however, be viewed with caution, since at the time of the study breast feeding was only just beginning to be more popular following its decline in the previous two decades.
In the civilian families, low social class and unemployment were a major finding. This confirms the work of others (Oliver et al. 1974 , Castle & Kerr 1972 . The evidence suggests that parents who abuse their children tend to suffer a multiplicity of adverse circumstances; a low socioeconomic environment is coupled with stress, in particular poverty and poor housing. Unhappy marital relationships are common, with tension, quarrelling and frequent separation.
We feel that we have had at least some success with treatment in that there has been no recurrence that we are aware of in those children who have been dealt with by the team described, and we think that in many cases bonding has occurred. All cases are kept under continuous review. It is of interest that the parents of all the children who were taken into care made no further enquiry of any kind about their child's welfare; two families moved from the area without informing either the Social Services department or the child's present caretakers. There has thus been a total bonding failure which presumably is irreversible in these cases.
The two cases of grievous bodily harm which were dismissed by the Courts are tragic in that we can no longer work with these families. With hindsight, these prosecutions were probably ill advised.
This study provides useful information about the effects on the naval service. Nearly all our families came from the same housing estate, which must be considered a problem area. The association of child abuse and high density military housing has already been documented in the United States of America (Sattin & Miller 1971) and the same problems appear to apply here. We consider that, in order to alleviate the problem, the naval medical service must have closer contact with the married quarter community where preventive work must be done. A pilot scheme designed to carry out this task is being planned for the estate which we have studied.
The effects of abuse do not stop in the home. In nearly half our cases, the fathers had to be brought back to Gosport from all over the world. The sudden and unexpected interruption of his career has a profound effect on the morale of the young sailor and his messmates and is bound to affect the operational efficiency of the fleet. Further, if there are repeated compassionate recalls or if a permanent post becomes necessary, the father is of limited use to the service and may be discharged. This compounds the problem since he then becomes unemployed and must leave his service housing within a stated time.
In reviewing our data we conclude that abuse occurs, usually in disadvantaged families from poor socioeconomic and academic backgrounds because the parents are unaware of, cannot resolve or be helped to resolve their problems. It is also apparent that naval service may impose both social and geographical isolation, two factors which contribute much to the aetiology of child abuse.
Finally, when considering the data on the children, it is apparent that many children who were abused were identifiable as being at risk; more cooperation and communication is necessary between obstetricians, paediatricians and community and service health authorities to identify children at risk before the abuse occurs.
Summary
Eighty-three children, from 76 families (43 naval, 33 civilian), who were admitted over a 29month period with a diagnosis of child abuse and neglect, were studied in depth. The results show that social and geographical isolation, unplanned pregnancy with major complications, and poor socioeconomic and academic background in young parents were prominent. Many of the mothers showed dependency on psychotropic drugs and fathers on alcohol. Naval service may contribute to these problems but it was not possible strictly to compare service with civilian families,
